Complete proximal hamstring avulsions are an uncommon injury. 19 patients with complete avulsions of the proximal hamstring attachment demonstrated on MR imaging had nonsurgical treatment. Complete proximal hamstring rupture has a prevalence of 9 %. The surgical literature has supported early repair. One of the complications of delayed repair is sciatic nerve palsy. The authors' goal was to objectively evaluate functional outcomes in patients who elected nonsurgical treatment. This was determined on lower extremity functional scale scores, questionnaires and isometric testing. The mean age of patients was 59 years. Average follow-up was 3 months. Although non-surgical management showed subjective and strength deficits; 12 of the 17 subjects who responded to the questionnaire were able to return to their previous sporting activities. 30 % were unable to return to their same level of sporting activity. 50 % regretted their decision not to have the tendon repaired. The authors recommend at least four months of physical therapy for those electing against surgery and wishing to return to sports in some capacity. A two center retrospective study evaluated the outcome of a wait and see policy as a first line management for extra abdominal desmoid tumor. 55 patients were enrolled, 9.6 % dropped out of the study, spontaneous arrest was noted in 47 patients (85 %), 50 % of the tumors stabilized at one year and the potential for growth beyond three years was sporadic (one case). The authors determine that a wait and see policy is an effective front line management. The tumors stabilize, spontaneously after one year of evolution and cumulative probability of failure was about 10 %.
